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BY WAY OF INTRGDUCTON 



Son^thing important is hajjpening to behavior tiierapyl Behavior therapy, 
as psychology in general, is going cognitive. What our client says to himself 
(that is, his appraisals, attributions, self-evaluations), or the self- 
statements and images which he emits prior to, accompanying, and following his 
overt behavior are becoming an increasingly important area for therapeutic 
intervention. 

A second major change in behavi5r tlierapy is that tne conceptual basis of 
''learning theories", which provided the framework and.; heuristic background for 
a variety of procedures, is being challenged on both theoretical and empirical 
grounds. Such time-honored concepts as the automaticity of reinforcement and 
the continuity assumption between overt and covert events are being seriously 
questioned. ;4ow, such factors as hpw the client perceives the reinforcement, 
or what he says to himself about the treatment reginien seem to influence the 
outcome . 

The questioning of the adequacy of "learning theories" and the 
introduction of cognitive factoids have contributed to still another change in 
behavior therapy. As rialioney (197a) indicated, behavior therapy is shifting 
in emphasis from -a focus on discrete, situation-specific responses and 
problem-specific procedures to a coping skills model, which can be applied 
across situations and problems. 

T feel that these changes are both healthy and long overdue. In order to 
nurture and reinforce them I have decided to put out: a newsletter summarizing 
people's efforts in this area. The newsletter' s goal is to facilitate 
communication about cognitive-behavior modification (CBM) among research- 
practitioners. J^-::. 

In the same w ay _ that p^ychologis|:s:^}iave been seduced into arguing the 
either-or position of heredity versu^ environment, trait versus situation, we 
have been seduced into "arguing behavio3P^£ versus cognitive change (one cduld 
add "affective" change as well). Rather, it seems our job is to find out how 
cognitive and behavioral processes interact in leading to change. Elsewhere I 
have argued (Meichenbaum 1975a) that perhaps it is time to consider changing 
the title of our approach and the journal from pehavior Therapy to Cognitive - 
Behavior Theragy , witn most emphasis on tlie hyphen. 

This newsletter is ^signed to engender a dialogue between researchers 
who are searching to understand the psychological processes that underlie the 
hyphen. A somewhat illegitimately conceived marriage is proposed between the 
clinical concerns of semantic tlierapists (as widely diverse as Aaron Beck, 
Albert Ellis, Jerome Frank/' George Kelly, Jerome I*. Singer) and the technology 
of behavior therapy. I can assure you that such a marriage will cause both 
"bed partners" to talk to themselves, if not to each other. The purpose of 
this newsletter is to influence that dialogue. 

The newsletter will emphasize that at present we have a vajgiety of ways 
to view our client's cognitions., and tli'at furthermore, we do not have 
sufficient^ evidence available to determine which way will prove most valuable 
either heuristically , or in terms of its efficacy. The "uniformity myth" that 
Kieslar (1 966) described as applying to psychotherapy caui no longer be applied 
to semantic and cognitive therapies. We can view our client's cognitions as 
behaviors per se, as automatic thoughts and thus part of the response chain, 
as reflections of cognitive styles and faulty belief systems, as inadequate 
problem-solving and coping skills, or as defense mechafiisms , etc. Indeed, our. 
tash may be to match the most useful conceptualization and treatment regimen 
with each client's specific problems and goals of treiftment (i.e., an adaptive 
treatment approach of "different strokes for differerVt folks"). 

Thus, the cognitive-behavioi: modifier has a hosi|t of different ways to 
view his client's cognition^r and each leads to a^ sopewhat different mode of 
treatment intervention. This newsletter will summarize these various 
treatment and research effo;rts^ It is not clear ho^ often the newsletter will 
appear. My present hope is once and perhaps twice /a year. It depends on the 
headers' reactions and contributions. / 

For this first newsletter I have tadceh the liberty of using my own 
personal correspondence file- of -inves.tigators who/are studying CBM processes. 
Over the last few years this file ha« been growing at a rapid pace, and I 
therefore felt it would be worthwhile to put the$e Various investigators ,in 
touch with each other. Ergo, the newsletterl "^his initial issue represents 
only direct contacts I have had and does not at;4empt to be a complete list or 



bibliography of people working in the arera^ of CBM.., I hope that I have not 
offendad anyone by including him or omitting him from the newsletter. My 
primary intent is to further engender an atmosphere for and communication 
about the role of cognitive factors in the change process. Hopefully, 
researchers and practitioners will use this newsletter as an outlet to 
communicate aibout ongoing^ projects. Besides research sunjparies euid 
apcompanyirig addresses of the researchers, the newsletter will- include a 
listing of related articl^^and books, notices of meetings, and a brief 
presentation of the more salient, researchable questions that I feel need 
investigation. 

, . Let, ro0 iilose this introduction by inviting your contributions and 
rekctibns. What research on CBM are you involved in? What issues do you 
think should be examined? V^hat nave you read that others should know about? 
How 'have you employed CBM procedures with patients? Most importantly, where 
nave Uie procedure^ failed as well succeeded? 



CLin^T * S CQGtCTIONS AS REFLECTIONS OF IRRATIQNi^- BELIEF SYSTEMS 

< ■ Vv 

• -'f ^ - —-^^=^he- only— feature common to all mental dis- 

' // orders is the loss of common spnse ( sensus 

; communis ) an d the compe n s a to ry de ve lopment 

^ 7 ' of a unique private sense ( sensus privatus ) 

, /h o f re as oni n g . 

' ■ 4' / Iramanuel Kant 

It is now soiT^e 20 years since Albert Ellis first Introduced rational- 
emotive therapy. Indeed, there are plans for Ellis and RET therapists to hold 
a conference frotj^ June 6 to 8 at Lewis University School of Law in Glenn 
Ellyn, Illinois^ Since its introduction RET has attracted a number of 
admirers, suppor(i^ers , and most recently, an increasing number of researchers. 
The research eff:brts have followed three general lines.* The first examined 
the Effects of cognitive events on physiological responses, affeptive 
experience, andyb^h^vior (e.g., see Russell S Bradsma, 1974). A' second 
research appro£i<iiii has attempted to measure irrational beliefs and relate them 
to clinical pO£;>\i;i;htions . The third research approach is concerned with 
examining the" r^l^^tive efficacy of the RET approach as a therapeutic device 
with clinical pdgiilations, ind recently, as a prophylactic device with school 
children, 'lahon^^'; ( 1 974) has reviewed .the RET therapy literature and has 
concluded — and my: own assessment of the literature is in full accord, "The 
clinical efflcacybf Ellis ' rational-emotive therapy has yet to be adequately 
demonstrated" (p^ iafi). Attempts are actively underway to collect more data. 
Some recent notably tef forts inclijide Diloreto (1971), Goldfried et al. (1974), 
Meichenbatmi et al. ^ife^l), Thorpe (1973), Trexler and Karst (1974), and 
Straatm^yer ( 1 9 74) ' tiowever, the purpose here is not to present a literature 
review, I but rather tp'i'highligh:t researchable questions and facilitate 
communication. - 

A careful examinatioh of these various studies indicates the variety of 
different ways RET has been conducted. For example, conpare the therapisjb 
manuals in Diloreto, Thorpe, and Meichenbaum (1974a) studies. To emphasize 
the point that the uniformity myth can no longer apply to RET, conjure up the 
image of Carl Rogers, as compared to Albert Ellis, conducting RET therapy.* 
The cognitive restructuring therapy approaches seem to vary most notably in 
the relative emphasis they place on fo.rmal logical analysis (i.e., isolation 
and evaiuation of premises), the directiveness With which the therapy 
rationale and procedures are presented, and the adjunctive use of behavior' 
therapy procedures (Mahoney, 1974). Research is needed to determine the 
significance of such differences. 



WHO . : - ^ 

(that is, according to nry correspondence file) / ' v 

Inves tigatprs ' complete addresses are listed 4t/ the—'fin.d 

WHO'S DOnjG WHAT of the newsletter. ' ./ 

Whereas the target behavior of the late 1950's and 1960's seemed to be 
mainly^ avoidance behavior of various animals (e.g., snakes, spiders, etc.), 
the tairget behavior of the late 19 60's and 1970's seems to be unassertiyeness. 
The general research strategy is to compare a cognitive structuring treatment 
approach such as RET, with a behavioral rehearsal-modeling procedure. 



Geoffrey Thorp^ (Rochdale, England) has conducted a^di^ertation while at 
Rutgers on tiie comparative^ effectiveness of desensitization, modeling and 
behavioral rehearsal, and rationai-emotive-based self-instructional training 
with unassertive college students. The self-ins-truction training did quite 
well relative to th^ other groups, .and the thesis, especially the manual, is 
worth examination. Thorpe and colleagues are presently applying the self- A 
instructional treatment procedures, as well as a stress-inoculation-treatment 
approach, which will be described below, tstk hospitalized patients. The heed 
to examine such cognitively based therapy approaches with clinical populations 
is t5bvious . u , ■ 

Phyllis Shaw (Univ. Oxford, England) has r:^ported on a series of studies 
'comparing flooding with desensitization in the treatment of phobics. She 
reports that low arousal flooding "which amounted to coping instructions, was 
more effective than high arousal flooding". ' Her rese*arch program seems to be 
focusing on cognitive elements in phobias, directing imese and providing 
persuasive coping messages. ^ 

Marvin Goldf ried (Stoney Brook) is a most active investigator in the area 
of CBM. He has recently interpreted RET -within a learning fram^ork 
(Goldfried et al. 1974) and ha^ written a chapter on problem-sqlving 
approaches to therapy^' for a forthcoming volume edited by^Kanfer and Goldstein 
(1975). In collaOjoration with 'larsha Linehan (Catholic Univ.) he is examining 
the efficacy of RET with female, unassertive college students. 

Janet Wolfe (Inst. Rational Psychotherapy, N.Y. ) has conducted a thesis 
at JYU on the effects of modeling-behavioral rehearsal vs. modeling-behavioral 
rehearsal jplus rational therapy in fostering assertiv'e Behavior in women. A 
placebo aa& no treatment group were also included. The two main treatment 
groups we x|e found equally effective in fostering assertiveness . 

Iris jFodor (NYU) and Pat Spector- Jaborwoski (Dept. of Behav. Studies, St. 
Louis, flissouri) are also investigating the role of cogni1:ive factors in 
unassertivie behavior. 

Willi km Fremouw (Univ. Mass.), in his doctoral dessertation trained \ 
speech- atnxious college students in relaxing , coping self -statements (i.e., I 
elimii>ating negative, and increasing positive self-statements) and in role | 
playing. These ^^s were then called helpers and they each trained another ^ 
speech- anxious S, the helpee, in the same technique. Both the helper and 
helpee shotied sTgnificant improvement in speech anxiety over control groups, 
and most injteres tingly , over a trained group which did not have an opportunity 
to provide tielp. tThe promise of using clients as v6ll as paraprofessionals to 
train other! clients in CBM procedures is most exciting. 

Geoffrey Yager (Univ. tiprth Dakota) is exploring the use of a self- 
ins tructTonaX modeling training approach to teach empathy skills, as well as 
conducting research on covert conditioning processes. Ochiltree, Yager and 
Prekke (19 75) reported that a cognitive, self-instructional method caused 
significantly more gain in their empathy ratings than did a Carkhuf f training 
method. TheiCarkhuff method included didactic teaching, discrimination 
training , modeling, experientially oriented communications , practice , and 
feedback. The self-instructional modeling approach included each of these ■ 
components plus the behavioral rehearsal of the thought processes leading to 
cui effective einpathy response. ^ A numbei?' of self- verbalizations were modeled 
and then rehearsed, initially a!loud and then covertly. For example, subjects 
were taught to^emit such self-statements as ( 1 ) What has the helpee verbally 
and nonverbally^ expressed about his feelings? (2) How would I feel if I were 
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the helpee? (3) Can I "pat myself on the back" for anything I've actually ' 
said, or for anything I have learned about the Uelpee? The authors suggest 
that a CBM approach including coping models could be used for counselor 

jtjrgJ_nl_Qjg - T 1 1 1 ^imrfy_t a rA- r/->p1 i r i n n -and extension . * ^ 

John Gottmajx (Indiana Univ.) and hi-s students have conducted some of the 
most worthwhile Jtudies on unassertive behavior. Their research indicates the 
appro^oriateness of a CBM approach for unassertive behavior. Schwartz and 
Gottman (19 74) performed a task analysis of unassertive behavior in college 
students and found that a major factor was the nature of their internal 
dialogue. Low assertive Ss emitted more negative and fewer positive self- 
statements than did iiigh asserti'^/e Ss. Interestingly, low assertive Ss did , 
not differ frbn their more outgoing counterparts in their knowledge oT what 
was an appropriate assertive respi^nse, nor in the emission of such assertive k 
responses lander a "safe" hypothetical role playing situaliion. Therefore, 
appropriate interpersonal behaviors and the knowledge of their adequacy were in 
the low assertive £s ' repertoires. Poor perforgiance was a reflection c3Pf an 
internal dialogue of conflict. This was determined by having Ss fill pu€ a 
34~item questionnaire, Assertive Self -Statement Test (^^ST) / following a role- 
playing assessment. The AS ST asked Ss to indicate how frequently tiiey emitted 
each of a variety of negative and positive self-statements. ^ 

Carol Glass (197a) and Steve Shmura]-: (1974) have conducted Ph.D. theses^ 
at Indiana^ Univ. on the modification of the 'internal dialogue of unassertive 
college students. A coach described a situation, then modeled negative 
thoughts he might experience in such situations followed by coping and self- 
reinforcinq self- statements . See in particular tiieir therapist manuals. 

Beverly Dodge (Univ. Texas) is using a cognitive coping modeling apf^ifbach 
to treat^/adults v/ho have dating and interpersonal problems. 

Recently Gottnan et al. (1974) have applied such cognit4ve procedures to 
socially withdrawn cnildren. See their coach's manual. The* need to attend to 
tlie internal dialogue ( self ^sta tements and images) of such withdrawn children 
was indicated by work conducted by rieijers. 
^> 

^ ^ Joop Heijers (T^msterdam, Netherlands) used a TAT- like assessment approach 
of showing slides of variou3 interpersonal scenes of children to examine the 
appraisal and attributional style of socially withdrawn and socially outgoing 
children, as identified by sociometric measures. By asking his £s what was 
happening, as well as what the children in the slides were feeling and ' 
thinking, !leijers was able to tap their cognitive styles. His results seem to 
be consistent with Gottman's finding tiiat an internal dialogue of conflict and 
negative self- statements characterize withdrawn children. 

Joseph . Shea re (Penn^ State) i^ treating children with poor self-concepts 
and low self-esteem by means of CBM. once self-concept is viewed as a 
reflection of an internal dialogue, a number of treatment possibilities are 
offered. ' 

■I 

Dave Hens haw and Don , ;ieichenbaum (Univ. Waterloo) have developed a scale, 
similar to Gottman's ASST, to assess self-statements and images Ss have during 
problem- solving situation ; on creativity tests. The need to develop 
assessment instruments to tap client's internal dialogue is apparent.' 
Meichenbaum (1975b) has described the assessment procedure^ which can be 
employed in a CBM approach. 

It is likely that a number of theses and studies will be conducted on the 
treatment of unassertive behavior. More research is needed on a task analysis 
of interpersonal assertion. The Schwartz and Gottman study needs replication 
with clinical populations and socially withdrawn children. i^Iew ways to tap 
the client.' s internal dialogue need to be developed. -Some good "engineering" 
is require^ to combine cognitive elements with behavioral rehearsal and 
modeling pirocedures . ^ Should the cognitive therapy focus on specific ^negative 
and coping self-statements or underlying irrational premises or on problem- 
solving skills? We n.eed comparisons of specific cognitive procedures! 

One of the most exciting directions of the RET apprpach is its extension 
into the classroom. A number of people are coming out with affective 
education "packages". For example, William Knaus (Ins t. J Rational 
Psychotherapy, .^.Y.) has prepared a manual for elementary school teachers on 
RET education, fdaxie Maultsby (Univ. Kentucky, Lexington) has developed a 
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package called Rational Self-counseling and David Goodman (1974) in 
collaboration %rith Maul ts by has offered a rational behavior training 
educational approach. Two comments iierel 

Such programs may be useful and they deserve careful research attention 
and assessment, including observational studies. I am concerned that such RET 
packages will go the same route as other classroom packaged "panaceas".. 

Secondly, the cognitive elements of tiie RET -package shoald be combined 
with behavioral training. I am reminded of a visit I had to Ellis', "living 
school", where ghildren were receiving RET training. The children seemed 
fairly efficient in conducting an ABC rational analysis (a la Ellis) of their 
affective disturbance, but the necessary behavioral skills required to act 
differently were not emphasized. :^ot only must one recognize maladaptive 
behaviors, thoughts ,^ and feelings, but this recognition must act as a cue to 
talk to oneself differently about such behaviors. This altered internal 
dialogue i:hen become^ the occas-ion for producing adaptive behaviors. 
Meichenbaum (197 5a) has described this change process. 

After 20 years, RET seems to be in its "infancy" with regard to 
asses-sment, and research. But it is a very active infancy. In fact, some of 
*the basic assumptions underlying the RET approach need study. For example, 
Meichenbaum (19 75c) has suggested tljat it may not be the incidence of 
irrational beliefs per se which is the distinguishing characteristic between 
normal and abnormal populations as Ellis suggests. That is, nonclinical 
populations may also emit many of the irrational premise^* that characterize 
clinical populations. Instead it may be what the nonclinical subjects say to 
themselves about tlie irrational beliefs, the coping mechanisms they employ 
that may be a distinguishing variable. Its may not be the absence of, 
irrational thoughts per se , but rather the set of management techniques 
employed to cope with such thoughts and feelipgs thjat characterizes the » 
nonpatient population. The nonpatient may be more capsible of 
compartmentalizing such events, and able to use such techniques as humour, 
rationality, "creative repression" or on occasion he may just enjoy the 
hedonic value of such htrnian vagaries. In contrast, the patient's problem is^^ 
what he is saying, doing, or failing to say or do when he experiences such 
states. If this hypothesis is valid, then we should be studying not only the 
incidence of irrational beliefs, but what-Ss say to themselves about having 
such beliefs. 



CLIEITT'S COaUTIONS AS REFLECTIONS OF P ROB LE f !- S PL VI HQ AND COPING SKILLS 

• Reason does not function automatically; the 

exercise of man's rational faculty is 
volitional . 

Ayn Rand 

!leichenbaum (197Ub) offered a skills-oriented, stress-inoculation- 
training procedure as a useful way of conducting CBM. The stress-inoculation 
program included an educational phase, in order to provide the client with a 
conceptualization 6f his problem; an acquisition phase, during which a number 
of behavioral and cognitive skills were taught to the client, in a "cafeteria 
style" so that he could select those techniq^^ues which worked best for him; and 
finally, a rehearsal phase, during which clients could try on their coping 

skills with real and/or imagined stressors. The procedure. was_init±ally^ 

developed for the treatment of multiphobic and interpersonally anxious 
clients. Many investigators have conducted research on the stress inoculation 
procedure (Blanks tein (1972), Fedoravicius (1071), MQXchenbaum and Cameron 
(1973a), Williamson (1973)). Recently, it has been extended in a most 
significant way by Noyaco, for the treatment of clients who have problems with 
anger, and by Turk, for the treatment of experimentally induced pain. 

WHO 

Ray Noyaco (Univ. Calif. , Irvine) conducted a very impressive 
dessertation at Indiana University on a stress-inoculation treatment of anger. 
The treatment for adult volunteers from the community included having them 
appreciate the role that anger-engendering self-statements and arousal play in 
producing anger. The clients were trained to use relaxation to control their 
arousaj and were given self-instructional training to control their 
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cognitions. In order to change how tl^ clients viewed angry situations — 
(namely, a shift from a personal threat*to a task orientation), their anaer 
was conceptualized as consisting of several stages, viz., preparing for a 
provocation, confronting the provocation, coping with arousal and agitation, 
self-reward. The clients imagined themselves 'in angry situations and saw 
tliemselves using the coping procedures to handle their anger. A similar 
conceptualization had been offered to phobics un the Meichenbaxam and Cameron 
study (1973a) . ^ 

Wovaco compared various treatment groups: relaxation alone, self- 
ins tructiort alone, relaxation plus self-instruction, and control groups. The 
combined group was most effective in reducing anger, although the differences 
between the combined atnd only self-instruction groups often did not reach 
significance. The relaxation alone group was less effective. This is an 
iiTiportant study that indicates the potential of a Stress-inoculation treatment 
approach. lany research questions are raised. The study cries out for 
replication, perhaps with adolescents and children who have problems with 
agression. 

Dennis Turk (Univ. Waterloo) has employed a stress-inoculation-treatment 
approach to treat ^s who received experimentally induced ischemic pain 
produced by means of an inflated arm cuff. The stress-inoculation included a 
conceptualization of Pain ih terms of rielzack's (1373) gate-control theory of 
pain. The acquisition phase included relaxation and self-instructional 
training as well as six different imagery training procedujres. The rehearsal 
phase included imagining receiving pain and then employing the doping 
procedures, as well as role playing. The stress inoculation treatment 
procedure, relative to a practice placebo control group, proved most 
successful. Research is underway to apply the treatmeht approach to "real" 
pain patients. The stress-inoculation package is being beefed up to include 
modeling films and experience with actual painful stressors. The role of 
cognitive factors in the experience of pain, anger, and anxiety has been 
reviewed by Meichenbaum and Turk (1975). ^ 

Ted Barber (Medfield, Mass. ) and Fred Kanfer (Univ. Illinois, Champaign) 
are two other investigators who have examined the role of cognitive processes 
in pain tolerance. Both have highlighted the value of cognitive strategics in* 
handling pain. A difference between their approach and stress-inoculation is 
that they u:^ually select a particular strategy and ask all S^s to then employ 
it. In contrast, si:ress-inoculation is most sensitive' to individual 
differences and makes the S a collaborator, asking him to select from an 
array, the strategies that work best for him. Research is needed to assess 
the relative efficacy of these two approaches. 

John Lick (SUi:^Y, Buffalo) is doing a component analysis of stress 
inoculation procedures with public speech emxiety. 

John Reeves (Dalhpusie, Nova Scotia) has applied a cogni tive-skills- 
training approach in combination with EMG-bio feedback in a case study of 
treatment of tension headache. He demonstrated how cognitive restucturing can 
be combined with biofeedback. Meichenbaum (1975d) has examined the role of 
cognitive factors in biofeedback treatment* At each phase rf biofeedback 
treatment the client's cognitive processes coine into play. The biofeedback 
therapist must be as concerned with what his clients say to themselves about 
his physiological arousal, as he is with the physiological arousal per 6e . 

Irving Jetnis (Yale Univ.), in collaboration with Langer and Wolfer, have 
indicated the value of a cognitive restructuring approacn in teaching coping 
skills to hospitalized patients. By altering how the clients' viewed their 
surgery and accompanying feelings and thoughts, and by manipulating 
information provided to patients, they significantly affected the patients' 
adjustJTient , as measured by nurses reports and medication required. 

David Vernon (Univ. Missouri Med. School) is exploring th& use ^of an 
informational approach to patients undergoing painful diagnostic cind surgical 
procedures. In most such studies the information is usually limited to what 
will happen, and little or no focus is placed on information concerning the 
feelings and thoughts the patient may experience and the ways he may cope with 
these. The content of the information in such studies has been quite limited. 
Vernon is exploring the contribution of a coping-skills-inf orraational 
approach • 
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— - Oona-3:d~Freeman tTfemorial Univ., St. Johns, Newfoundland) is exploring the 
use of stress- inoculation treatment with patients awaiting electiveo surgery. 

Barbara Me lamed (Carnegie-Mellon) has applied a coping-modeling approach 
to children who are about to experience the stress ^of hospitalization and 
^dental visits. The available rasearch suggests that a coping model procedure 
(namely, the model's demonstrating faultering behaviors, anxiety, etc., then 
coping and eventually becoming a mastery model) is more effective than a 
mastering model.^ (See Meichenbaum (1975c) for a review of this research.) 

Ernest Poser (McGill Univ* ) is examining what he calls a CS pre-exposure 
procedure with children. He has examined the use of coping modeling films 
with children prior to exposure to a dentist. Like the stress-inoculation 
procedure, the CS preexposure procedure is seen as having a great deal of 
promise as a prophylactic procedure. Indeed there is a real need to conduct* a 
study on the use of stress- inoculation training with a high risk population or 
with a population about to experience stress (e.g., sky-divers, soldiers, 
policemen). What is the nature of the stress such Ss are likely to 
experience? What specific coping skills should sucE Ss employ? It is 
suggested that the answer to such questions will lead to a stress-inoculation 
training approach. 

Mi chael Girodo (Univ. Ottawa, Ottawa) , and his students Douglas Wood and 
Steve"Stein are other investigators involved in stress-inoculation treatment. 
Stein is examining the effects of stress inoculation with laboratory-based 
stressors such as R. Lazarus V stress films. Different coping self-statements 
are included as part of the accom;^janying sound track in order to determine 
their differential effects upon physiological and behavioral measures. 

^tanual Zane ' s (I4YC) wprk on the role of cognitive factors in treatment o2 
phobics is also quite helpful in developincj cognitive coping treatment 
packages • 

ks v/ith the rj:T procedures, much work is needed before any conclusions 
can be drawn about the Usefulness of stress-inoculation training. The initial 
results are most encouraging, but one is reminded of Shapiro^ s (1960) article 
on the hi'^story of the placebo effect. Pernaps we should view such placebo and 
expectancy effects as the content of the client's internal dialogue, thus as 
researciiable as other Components of tlie treatment. indeed, Meichenbaum 
(t975a) has argued that the initial, conceptualization phase of therapy should 
be considered an active ingredient in therapy. We should be concerned with 
what goes on in therapy prior to tlie implementation of a specific procedure. 

0 

CLIENT'S COGi^lTIONS AS REFLCCTIOiJS OF Fx\ULTY THUKIi^G STYLES 

It is very obvious that we are influen^d 
not by "facts" but by our , interpret a#roh 
of facts . 

Alfred Adler 

So far we have examined tlie use of our client's cognitions as reflections 
of irrational belief systems and as specific problem- solving and coping 
mechanisms that the client can employ to handle stressors. An important 
alternative is to view our client's cognitions as faulty thinking styles. 

WHO 

Aaron Back's (Philadelphia General Hospital) work h^^ been most valuable 
in heTpIng us conceptualize our cliient's thinking disorders iii terms of 
arbitrary inference, magnification, overgeneralization , etc. Beck has 
indicated in a personal communication that ne has found the client's 
"automatic thoughts" more valuable to explore and change than the cognitive 
stylistic elements of dichotomous reasoning, etc. Beck (19 63) indicated the 
need for research to examine the characteristics of automatic thoughts along 
dimensions such as arousal, salience, imperativeness, plausibility and their 
involuntary quality. Much research is needed on how best to conceptualize our 
client's cognitions. 




Beck is a leader in the 
interview format he has deve 
precede y accompany, and foil 



risa of*CBM. Of particular interest may be an 
Iclped to *^ass^s the- cognitions and images that 
the client's maladaptive behaviors. He has 



also written, with Huth^ Greejnburg, a pamphlet entitled, Coping wi th 
depression , to be given to dspressed patients. The therapeutic value of such 
bibliotherapy , as for exa^aple the written materials by Ellis, requires 
investi^ia'tion. Uhat is the nature of tiie psychological mechanisms that • 
underlie the change tliat foljlows from reading such "therapeutic" material. 
Beck's work is filled v;ith research able questions. He is presently connaring 
drug treatment with "cognitive'' therapy with depres^ves and is also examining, 
cognitive factors in suicidal patients. He sugges tslj^hat the thinking 
processes of depressives include thoughts. and images of worthlessness , whereas 
those of anxious patients and phobics involve thoughts and images of personal ' 
danger. Research is required to further test the validity of tiais hypothesis. 

\ 

Arnold Lagarus (Yale) has also discussed the role of the client's 
cognitions in his maladaptive response repertoire as has Dean SchOjiiLer 
(national Institutes of Mental Health) < , ; 

A nmber of other investigators are interested in the role of cognitive 
processes in the depressive syndrome, e.g., Cathy Garvey (SOTY at Buffalo) and 
iM^ Chavarria (Penn. State). Most recently two studies have been conducted 
that indicate the potential of a CBM therapy approach with depressives. 

Fred Taylor (197U) found that a CB.M approach along the lines outlined by 
Beck was significantly more effective than placebo and no treatment controls 
with a volunteer group of depressed Ss. , 

aryan Shaw - (Univ. Ho&p. , Londoh , Ont. ) conducted a controlled outcome 
study with depres sed hospitalized patients evaluating a cognitive modification 
approach v£»a social skills behavior program a la Lewinson v6. a non-directive 
approach vs. a waiting Irs-t control group. The cognitive approach which 
identifieT"and modified client's idiosyncratic maladaptive thoughts and 
ideation proved most effective. This study requires replication and 
extension. . 

Uobert Sammonjs (Glenwood Springs, Colo.) used a^ystematic 
re sensitization (not desensitization) procedure to treat depressed patients. 
He constructea a hierarchy of scenes of an activity which \ised to be 
reinforcing to the depressed client and then had the patiant visualize a scene 
while relaxed. If he became uncomfortable or depressed he would signal the 
therapist to terminate the image. For example, the formerly reinforcing 
activity, such as shooting pool, was organized into a hierarchy cind the 
depressed^ visualized Scenes from the hierarchy while relaxed and while given 
suggestions that he was feeling better, etc. ^The patient was then encouraged 
to engage in the activity in real life until the point when he lost interest 
and began to become depressed^ at which time he should leave. He should 
engage in the activity only for as long as it was pleasant and emphasis was 
not put on duration. In this way, the systematic resensi tization procedure 
changes the patient's cognitions about the target reinforcers and then 
systematically induces graded, in vivo exposure to th9se activities. Sammons 
has called the first phase "cognTtive restructuring", the second ph^se, ^ 
"behavioral reorientation". Sammc^s reports suqces.s with several case 
studies. The technique bears study. Perhaps in later sessions the imagery 
could be changed to incorporate cognitive tfoping piibcedures , namely, having 
the patient vlow himself starting to become depressed and then seeing himself 
coping with those feelings . 

Jim Hodgs on (Penn. State) is examining the cognitive components involved 
in a related problem of weight control. He is examining the role cognitions 
play at each phase of treatment and relating such cognitions to Schachter's 
work on stimulus dependency and obesity. Quite often depressive cognitions 
and elements of helplessness come into play in the Ss learning to exert Self- 
control. Insofar as we, as therapists, can anticipate, subsume and 
incorporate into the treatment regimen our client's cognitions (viz., v/hat 
tiiey say to themselves and their images when they fail to exert self-control), 
will our treatments become that much more effective. "^What does a client say 
to himself (i.e., his attributions, self-statements, etc.) when he violates 
the therapeutic contract to control his eating? 'Mahoney (1975a) lias studied 
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the^ role of tlae obese client's belief system in the control of eating. If you 
are* intere«.ted in obesity be sure to see the Mahoney (1975b) artjLcle on 
methodological an4 (theoretical problems in treating obesity. 

Another target behavior that has received a considerable amount of 
attention and one that lends itself to a CDM approach is evaluation, or test- * 
Society . This yas highlighted *soine years ago when Idandler (1972) suggested 
that test-anxiety scales may ''be an ^established tiiough undiscovered method of 
measuring the self-instructional* tendency of our subjects (p. 406)". This 
obsei;vation*4ias been empirically validated by Irwin Sarason ( 1975) and Jeri 
!\^ine (1971). ' ' ^ 

Irwin Sarason (Univ. Washingt;on) has^ px>nducted ^ most successful research 
program on test anxiety / in which he has defednst rated th'at high test-anxious 
Ss thinking and attentional style differs firom that of low test- anxious ^s. 
The relationship between self-preoccupation and anxiety has recently been 
discussed by Sarason (1975) in a :JATO. conference paper. Sarason (1973) ^has 
also demonstrated tliat exposing higjl test- anxious Ss to a, cognitively coping 
model vs. a mastery model is more elf fect^ive . in facTlitating performance on 
labora'Eory based measures. ^ * r 

Al Kazdin (Penn. Ste^e) has conducted one_ of the batter sets of studies 
tliat have demonstrated tlafe relative efficacy of coping vs. mastery procedures. 
He has explored the^ use of covert ^modeling in the reduction of avoidance 
befhavior and in the production of assertive befhavior. The^ literature is now 
replete with examples of how imagery can be used to control behavioral and 
physiological responses / See Singer, 1974, Meichenbaum, 1975d). A 

recent interesting article^fs by Yorkston et al« (1974), who^use a verbal 
desensitization procedure to treat bronchial asthma. They state, "the 
patient *s own thoughts are often an important factor in asthma. For example, 
some patients become uneasy when they tHink about their asthma or its 
'precipitagrtts (p. 371)." One is reminded of Alfred Adler's quote, "in a word, I 
am convinced that a person's behavior springs from his ideas." 

For tliose interested in covert modeling two related, potentially valuable 
areas to examine are the writings on the "work of worrying" (tlarmor, 1958; 
Jaiiis, 1958; Breznitz, 1971), and the work on.mental rehearsal, as reviewed by 
Richardson (1967a, b). 

"^ic^ard Bootzin (Northwestern) is examining the content of the thinking 
processes of insomniacs . What exactly differentiates the content and thinking 
style of insomniacs versus "normals" while tiaey lie in bed? Interestihgly , 
Sarbin (1972) has characterized such imagery rehearsal as "nj]Lited role taking".* 

Richard ^ Suinn (Colorado "State) has^Used such imagery' rehearsal procedures 
to teach skiing skills. Another f ascin^&ting population to Work with in terma 
of cognitions are athletes, especially gymnasts; figure skaters, etc. Have 
you ever asked a skater what goes through his mind before he goes on? I 
recall several reported anecdotes concerning athletes. For example, a high 
jumper reported that he would close his eyes right before the jump and would 
not begin his run until he saw himself successfully achieve the jump. Then he 
could begin his o^^n jump matching his in vivo performanbe with tae cognitive 
rehearsal. In contrast, a lieavyweight^if ter had to get angry, visualize all 
the pent up -ang^r he could imagine. As he paced about, thC anger mounted, 
peaked and he lifted. A feitjale- swimmer had, to sing €he pop.ular tume of the 
day, using her vocalizations as a metronone. (See Martin (1972) for a 
'discussion of the rhythmic i|ole of internal speech.) A fascinating and 
relatively unexplbred area iis the role of cognitions in the acquisition of 
such motoric skills. - 

Imagery and self- instructional procedures can play a large role in the 
acquisition o^f skill. There! is a need to examine how cognitions change with 
the acquisition of a set or jmotoric and behavioral skillp. ^ 

Sherryl Goodman " ( Univ. jWaterloo) is examining changes in private speech 
of children and adults as thjey develop proficienay at tasks. For those 
interested in this issue seel articles by Gal'perin ( 1969), Kimble and 
Perlmutler (1 970), Wozniak (I1972) , and I4eichenbaum (1975e) . The motor-skills 
literature may have much to joffer CBM therapists. 

But back to exam anxiety. * ^ 

Jeri Wine (Wilfrid Lautier Univ., Waterloo) has developed a treatment 
program to alter the attentional and cognitive style as well as the study 
habits of high test- anxious; Ss. 
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Prank "^icaardson (Univ. Te>cisl has developed a ^semi-automated self-study 
maiiual,. to .teadi self-instruction£ll skills to high test-anxious students. The 
manual is written in ^^U^y that ^^11 make the Ss aware of negative, anxiety-^ 

^engendering self^:^s:tatemenfes cind taeir att*£intional style. This recognition is 
the occasipxir-^foir the ^s to emit the incompatible thoughts and behavior that 
are mpdai:ed'in the workbook. Homework assignments are also given. Included 

^ia-^tfhe maiiual are such treatment tecnniques as syirljolic modeling, vicarious 
desensitization , attentional training and self-instructional rehearsal. The 
self-study guida could be changegl and applied to other clinical problems to 

^supplemtint tiierapy. Perhaji^ ^ot^ day psychological clinics will be stocked 
with manuals, modeling films, etc.,,^ to teach behavioral, cognitive and 
interpersonal skills. 

John ^Lavigne (197U) and I^oyce^ Scrivner (197^1), in two recent Ph.D. theses 
at Uiaiv. of Texas, have also explored the use of CilB treatment with test 
anxious . Other investigators with whom I have corresponded, and who are 
9xplorin<7 the use of CB:i .procedures for treating test anxious Ss include^ 
Maureen 6 'Mara (SUTIY at Buffalo) , rlarion Jacobs (Univ. Calif. , Irvine) , Randi 
Finger (Univ. :Jo. Carolina), Victor ^ Bary (Temple Univ.), Michael Qsarchulc 
(Adelphi Univ.) . » 

r. c 

Dill iorman (Duke Univ. iledical Center) and Ed Craighead (Penn. State) 
examined tVie efficacy of combining s^lf- instructional training with systematic 
desensitization, and compared the combined treatment with an attention placeb<^ 
and nc ti^eatment control group. ?iltho\igh all methods resulted in a decrement 
in be| Jivibral, physiological and subjective anxiety, the combined package ^ 
produced more decrements ih subjectiv--* afnxiety. Recently, Milardo (1973) 
reported that desensitization that employed coping imagery was more ^>ffective 
in reducing test anxiety than standardized desensitization. 

Piionda May (Univ. Kapsas) is analysing the relative comporr^t.s .' of GBM 
treatment p^'SJcage with college students. She is comparing the co*^ni^J^^^ 
therapy of ha vine Ss become aware of negative self- statements and hbw tQ:^^>y 
change them to pcsTtive self- statements, with covert behs^vioral rehearsal and 
a combination of both. la addition, shajis^ manipulating'' the set the Ss 
.receive prior to treatment, namely tj^chni^^jue V^. persp^al orientation. 

'"■ ' ^ """ / 

James Thompson (El Paso; Texas) while at the itniv. of Arkansas conducted , 
a Ph.D. thesis on the relative efficacy of desensfltization, desensitization 
using coping imagery, "cognitive modif ication'Vi/and rational-emotive the^agy _ 
(PJBT) with test anxious college students. ^ ^ ^ i^; ' 

The cognitive modification ^Included becomi^^ aware of negative self-^ tatements 
and rehearsing coping self-instructions wlnale underqjging a variant of - 
desensitization. The PET group , was ess^tially thelpognitive modification 
procedure but with desensitization ele/<§Trts omitted. ^ (!I.B. Thcisc conditions 
represent only one way to conduct coj^nitive modiTicationr and FJ^T ^I'ocedures. ) 
The results v/ere* equivocal , in part*^due to the relatively low anxiety levels 
of tiie Ss, especially as compared/to Ss in i.^ichenbalim* s (1972) test anxiety 
study. Thompson provides an inJ^erestTng and incisive analysis of the factors 
which may Inave contributed to^^the population differences at the Universities 
.of nrkansas^^and-Waterloo. TXe results indicate that' the RET group tended to 
imp r o ve-^tlie most on all sel<- report measures of test anxiety and they 
responded most favorably ^ the group treatment format. 

^ The research questions rai^dd by Thompson bear careful reexamination. 
There is a need to compare different cognitive therapy procedures. 

Presently Jam^s Thompson and his colleague Dr. Bryan are involved in 
developing a training program for couples using Rational Behavior therapy. 
They are using "videotaped presentations, role-playing and homework ^ " ' 

assignments^ in an effort to begin the tiask of training people in how to modify 
their cognitions and thereby their self-defeating inefficient behavior".* The, 
applicability of cognitive-behavior modification procedures for treating 
couples is most promising. 

Joel Goldstein (Univ. Cinncinati) is examining the use of systematic, 
rational restructuring (a la Goldfried et al. , 1974) vs; desensitization with 
specific performance- anxiety cimong musical performance majors. 

Monroe Bruch (Bradley Univ.) and his colleagues have developed a 
cognitive modeling and rehearsal treatment procedure for reducing test- 
anxiety. The CBM treatment package involved exposing the irrational nature of 
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test-anxious Ss' worries by discussing the self defeating consequences of such 
tj^ioughts, folTowed by the therapist's verbal modeling of thought-stoppage 
procedures and self- instructions to attend to relevant study and test- taking 
behaviorsT" The second treatment phase involved t^ierapist modeling of explicit 
test- taking skills, in which the model verbnli'zed principles for solving 
f'iniiliar types of test items. Finally, a behavioral phase was conducted, 
during which Ss were given intensive pradtice with t^sts by having them.; 
practice the modeled test-taking skills on sample classroom tests and self- 
prepared tasts. A copy of the therapist manual is available upon request from 
Brtach. The CBM procedure was compared with de sensitization and waiting test 
control. Only CBM resulted in si§nifxcant decre^fe in reported anxiety after 
-~^ir€^atment. However, at followup ho between treatment group diffei;ences were 
evrdeat. As Bruch in.di'cates, there is a need to examine the effects of CBM 
training on the 5s attentional and problem- solving abilities when hnswerirg 
test questions^^ The need to conduct in vivo and/or lab-simulated 
observational studies of ^s v7ho*Jiave CBM is apparent. It woiild be,^ in teres ting 
to see the effects of the combined treatment package of RicHardson's study , 
manual, Bruch 's rehearsal training, and Wine's %ttentional training and studyi\ 
skills approach. ' ^ ^ , 

The C3ri approach for the treatment of test anxiety is designed to make 
"/jclients aware of their negative self-statements (i.e. , thoughts and fedlings) , 
their disposition to become*' self-preoccupied in evaluative situations. This 
recognition is to become the cue to emit ta^k-relevant responses, such as 
relaxation, sel^^instructiOns and'^images, and cognitive strategies that would- 
l^ead^^to self-control. Two observations are that generalization' is built into 
the treatment pacl^ge, for the client's own symptoms . are to be the signals to 
cope, and that it is not as if the clients are actually consciously talking to 
them,selves prior to therapy. Rather", as uith most overleamed skills, the 
clients' thinking processes are habitual in nature, with the maladaptive 
behavioral response occurring without premeditation. The goal of CBIi is to 
hav^ the client "deautomatize" the response act and entertain the notion that 
part of his problem is what he is saying^to himself. This approach is 
illustrated in the work with other clinical populations, especially with adult 
hospitalized s ch i zoph re n i c s . * ^ 

Meichenbaum and Cameron (19 73b) conducted a self-instructional training 
program wi^h schizophrenics. We hypothesized that a major contributor to 
schizophrenics' performance deficit (e.g.-, on an attentional vigilance task) 
was Jt:hat the^were (1) nqt noting v/hen , their attention was waning and 
' per^rmance deberiorating^t (2) the schizophrenics failed to spontaneously^ and 
appropriately emit cognitive and behavioral strategies tiiat would'^facilitate 
perfoniiance , ^nd (3) if th^y were interrupted from the task by axt^mally- 
cUid/o'r intern ally- gene i;ated cues, they did tiat produce the cognitive coping 
techniques required to get back on target. Thus, the focus of training was to 
teach schizophrenics how to emit task- relevant cognitive strategies. The 
J initial results were <^ufMciently encouraging to give rise to a number of 
I 'investi*gations\which"^are' now underway r James Machum (IJ.J. Grey stone Park 
1 Psychiatric Hospital) , AJidre Sggilleres ( Mon treal, Quebec) , Roi>>ald liar go lis 
J (Bowli^ig Green- Sta4e Univ. »,~ Rofaart Gresen ( Milwa uke e7-5fi-s coas±jir?___ 

/ * * • "* / ^^^^ '>^' - ' ' " " 

Jerome Siegel. and / Q5 dirge Spiyai^R (Hahnemann. Hospital, Phil.) developed an 
; ^interesting related approaph. They, found that schj^zophrenics-r— as-^ell as 
other clinical pop^at^ipAs„are-def icient"iji'«"p~rMlem^ ability as " ■ 

assessed by the Me auis-^Enj^s . problem- solyihg t a gk ^MPS) . ' This test require^ Ss 
..toip'rovide a middle to a problem- solving situation in which the beginning anc[ 

ends are provided. Siegel and ^ivack * ( 1 974) have developed*^ promising 
♦ training program to teach such problem- solving skills. (See the scripts they 
have developed.) The approach is sjjnilar to the D'Zurilla and Goldfried (1971) 
article on psychotherapy as problem- solving skill and refmini scent of the 
training manuals used by Goldstein (1974) with scliizophrehics and Sarason cind 
Glanzer (I9V1) with delinquents. Such approaches could .readily include CBM 
elements. A problem-solving training approach is receiving .a great deal of 5 
a,ttention as client,s ire taughjt to specify problems, gener^e alternative 
solutions, tentatively select a solution, and test" and verify that solution 
(e.g., see Goldsmith S McFall, 1975). Such different populations as 
preschoolers (Spivack S Shure, 1974), impulsive school children (Meichehbaum £ 
Goociman, 1971) , adult neurotics (McGuire S Sifneos, '1970) , predelinquenj: 
youths and their parents (Kifer et al. 1974) and drug addicts have been given 
such training. (See Goldfried and Goldfried (1975) for a review of this 
work.) It seems like a promising approach which deserves a great deal of 
further research. ^ 
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h brief description of some other investigators, v/ho have work^ on a 
p rob len- solving treatment approach, may - be of help* 



Heinz Ueckhausen (Bochum Univr# Bochum, V/. Germany) has reported a thesi_s. 
done by hanel (197^) on fourth graders who were sielected for a marked fear of 
failure, in addition to poor academic records, IJanel was able to successfully 
teach these children to talk to tiiemselves differently, to problera solve, and 
c.iany^ tneir motivational style ax\d academic performance. The E cognitive ly 
modeled for the children hc^r to set standards ,'_pl an actions, caTculate effort 
output, nonitor i>erf ormance , evaluate pe rformance^ outcome , weigh ca^usal 
attributions and administer self- reward. Then the students took turns in 
performing tasks vrhile emitting similar cognitions (initially aloud and then 
covertly) — a procedure that was used by Meichenbaum and Goodmah (1971) v/ith 
impulsive children. 

The Hanel stuliy needs replication. It is a most important study for it 
suggests that a child's cognitive style^can" be~significantly"arte"red. One" 
wonders if such an approach could be applied to individuals who have an 
"external" locus of control orientation. If one thinks of the "externals'" 
cognitive style as a reflection of an 'internal dialogue, then a number of 
interesting researchable questions are offered. Tnus , such psychological 
terms a^. attributions, appraisals, self-reinf orcement , cognitive style, self- 
concept, etc., are viev/ed as descriptive, or theoretical summary terms 
(chapter headings) to explain the .^s'' thoughts, self-stjatements , images and 
internal dialogues. Each one of tEese t.erms seems to Capture only one aspect, 
of that rich internal dialogue. When viewed thus, one oan use the technology 
of cognitive-behavior therapy to influence and ch^n^e that dialogue. 

Bonnie Camp (Univ. Colorado Med. School, Denver), has begun a research 
program to examine the role of verbal control in Kindergarten through Grade 2 
boys who manifest problems of aggressiveness. In addition, shells underteOcing-^ 
a problem- solving -training -program with these children. Camp is developing a 
curriculum to teach self-control, and the use of cognitive strategies, on a 
number of taska, v;hich vary from simple problem- solving pu'.les to 
interpersonal^^! tu a tions . Her therapists are adult volunteers from the 
community >^ho4/ork witla the children on an individual basis over a number of 
weeks. Camp has demonstrated the value of such a tutorial training program 
with children who have reading problems. Hany schools have volunteer 
programs. The question is, could the volunteers be taught how to explicitly 
teach, thinking, the heuristic principles, the cognitive strategies to be 
employed to do a task or to relate interperspnally? 

Dale Ellis (Winston Salem, Carolina) is using cdgnitive modeling and 
role playing procedures with impulsive aggressive children. 

^ ' !larlene Schneider (SUJ^Y at Stoney Brook) developed an interesting 
procedure to foster self»-control in behavior problem children. As part of her 
classroom procedure shte read the children "a story about a turtle who went into 
his ^ell when* he felt he was about to, lose control. Like the turtle, the 
children practiced "^going into one's shell", but while there they rehearsed 
relaxing # self- instructional and problem-solving skills in order to exert 
self-control. ' Although one may not like the picture of going into a shell, 
the^notion o*f using "children* s stories and images as ways of teaching 
cognitive and s el f-contrpl techniques is most exciting. Indeed, there' are a 
number of investigators who are using imagery-based procedures with children 
to foster self-control, and^ inltluence the play behaviors of lower class 
children (e.g., Fireyberg, 1973; Saltz, 1974; Mischel, 1974). 

A C3M approadh which uses cognitive modeling and' overt and covert 
reheaT:>§al procedures has received much research attention. (See Meichenbaum 
(1975c)*^for a mora, detailed description qf how such training can be conducted, 
especially with hyperactive children.) In oi?fler to teach the child to think 
before h^ acts,* to bring his. behavior ufider his^ own Verbal cont-rol, an attempt 
is- made to interrupt th^ behavibral sequence. Rather than being given over ta 
the impression o^ the task an attfemp.t is made to "linguify" more and more 
situations '*^oi3« the child. " ' , - o , 

' " \ . 

y i rgi ni a" ^ Do ug la's -(McClill Univ. , iMontreaP) and her colleagues ( Penny 
Parry ) are actively exajninipg the cliniqal potential of tlie CBII approacn with 
hyperactiye children alone and in combination* with medication. 
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Inge Wagner (Bochum Univ., Bochuiri, W. Germany) and her students have a 
very active research program unden^ay on the nature and modification of 
impulsive cliildr^en. She has successfully applied a self-instructional 
training program to- children ^d has recently developed two short films on 
teaching children self-instructions to be shown to children aiad t^achers. 

Alfred Finch (Richmond, Virginia) has examined the use of a response coat 
system, and is presently examining tlie use of a self-instructional training 
procedure with impulsive chjJLdren. ~ 

Linda Rhyne (UniV. Illinois, Champaign) is examining application of self- 
ins tructTonaltraining witii dmpulsive children, but she- is focus iii<j on* 
generalization tasks by using more classroom-related tasks and by using peers 
and teachers as models. Such an extension from tne initial IJeichenbaum and 
Go odmaa. (1,971 ) self-instructional treatment study is sorely needed. 

I^lliot ^ Butler (Univ. aayton) has demonstrated tiiat a^useful training 
procedure to alter an impulsive cognitive style is the use of a tactile 
discrimination- training procedure. The child is presented with a standard 
figure and through a curtain he must select one matching the s.tandard. Such a 
training task lends itself nicely to a cognitive modeling and self- 
instructional training procedure. 

James Leon (Goldsboro, No. Carolina) is applying self-instructional 
training procedures to mildly, retarded populations. Such a treatment approach 
is most fascinating in light ^of Luria'-s speculations about a linguistic 
iieficiency in retarded populations. One could view deficit performance in 
retardates as well as other clinical populations as a "cognitive strategies 
deficiency syndrome" (Meichenbaum 1975f) in which the S fails to spontaneously 
produce appropriate cognitive strategists. CBH may be helpful in overcoming 
such deficits. ^ . 

Joseph Goodman (1973) has demonstrated the value of a cognitive strategy- 
training procedure to alter the attentional style or looking behavior of 
impulsive children as measured by the children's eye movements while doing the 
Hatching Familiar Figures Test. 

William Higa (Univ. -Hawaii at Hilo) has examined the components of the 
self-instructional training package. He has compared a self directed with an 
external directed training program witli Head Start five year olds." The 
children were divided on their competence with standard English. 

Kric : laue r (Cornell Univ.) has explored the usefulness of CBr with 
parents conducting training. He is also comparing a self-instruction program 
with a supportive empathic (Truax-based); prpgram^with kindergarteners. He 
employed a simple pencil drav;ing copying task d^--^ means df^providing ' ^> 

cognitive inodeling and self-instructional trainingi The work wi th jparent-^^ / ^' 
raises an important research issue. Most of the research on parent-child, 
interactions, the dyadic artalysis literature, has limited its focus to 
observable behavioral interactions and has not examined the accompanying 
internal dialogues of the participants. What does the parent say to himself 
when presented with a child's misbehavior? (Perhaps, "Who does he (the child) 
think he is; I'm the parent; he can't" do that" "If I let him get away with 
this then what," etc., etc.). Recall the llovaco study on aggressiohl What 
are the appraisals, attributions, self-statements of parent^ who have engaged 
in child abuse? If such cognitive processes are important then there are-> 
important impli cations for ho^*; v:e conduct behavior therapy with parents. How 
would one alter Patterson' s (1 971 ) treatment approach with parents to 
explicitly include ctognitions? Or, for example,. a treatment approach such as 
^Gordon's (1971 ) parent-effectiveness training (PET) could be viewed as 
teacliing a pat^ent (1) to monitor his behavior and to become a self-observer 
C2.) wheh he notices that he is getting upset with his child the pairent is to 
talk to himself, and not to immediately respond. The parent has to decide 
whether the child's misbehavior is an example that the "child owns the 
problem" or tne "parent owns the problem" or "no problem" How he labels or 
what the parent says to himself about the- child's misbehavior influences the 
set of verbal and behavioral responses j:he parent will emit. I could go on in 
this analysis, but it highlights Jthe^'^int that the therapist must be 
sensitive to the role cognitions play at each phase of the problem and as part 
of the treatment regimen. It is suggested that aS we include such cognitions 
into our treatment regimens our* treatments will become mcrre effective. 



A similar CBM dyadic analysis could be applied to couples having marital 
discord. If the couple's cognitions ylay a role in contributing to the 
conflict then the way in which the behavior therapist uses "behavioral 
contract therapy" could be altered. 

Recently, CBM procedures haTO been applied to academic problems, ^^n area 
that has "received some attention in. reading comprehension . 

Jim Dommarito (Illinois S*tate) and Don Meichenbaum (Univ. Waterloo) have 
developed a self- ins tructional training approach for school children who have 
problems in comprehending reading materials. The school children were 7th and 
8th graders. They had basic decoding skills within their repertoires, but 
they failed to spontaneously and appropriately produce the organizational and 
cognitive strategies that would facilitate reading comprenension . Consistent 
with the studies reviewed above, the investigator confronted by a response 
deficit askss (1) What is the S saying to himself that interferes with 
performance (i.e., the anxiety-engendering self-statements,, etc.), and (2) 
What is the S failing to say to himself which if present and then followed 
would lead to adequate performance. (Meichenbaum (1975f) has described how a 
cognitive- functional assessment approach can be employed to study /the nature 
of a performance deficit. See a recent paper by Wozniak (1975) that describes 
how Soviet psychologists assess performance deficits.) In order to overcome 
reading deficiency, the cjiildren wer^i given training on a number of tasks 
where the E could model and then the child could rehearse Cognitive 
strategies. ~ 

Robert Wozniak and Peg IJuechterlein (Univ. Minnesota) have also 

demon s tr a te d the val ue of a self-ins tructi,onal .appro ach _t o ^ imp r oye^ reading . 

By^' means of a verbally self- guiding, looking and listening program they were 
able to improve 'reading improvement in second graders. Wozniak and Bryan 
S gel and (Univ. ?^innesota) are now involved in a curriculum development program 
for learning disability kindergartiiers . Their curriculxim lends itself nicely 
to a cognitive modeling procedure. 

^eraldine Schwartz (John Abbott College, Quebec) has successfully 
developed a tutorial reading program with college students and older children 
teaching younger children who have reading problems. Such a tutorial program 
could be used to teach cognitive skills, as well as include reinforcement 
manipulations. Schwartz calls her tutors contingency managers since they 
develop reading "contracts" with the children and consequate reading behavior. 
She reports the generalization of reading skills to other academic areas. 

Don Davis (Memphis State Univ.) is also examining the use of CBH with 
children who have reading problems. He is using a self-instructional- training 
approach to teach children to use contextual cues and to develop word-attack 
skills. Included in the treatment packae^e are self- instructions to pay 
attention, self-reward, and coping self-statements. 

Another academic problem being researched is creativity and problem- 
solving skills. Meichenbaum (1975g) , Detye^ Henshaw ^A>. gPY Cameron ^ (Univ. 
Waterloo) are examining these issues. Tiie underlying-question is hoK one^ 
teaches thinking. Many years ago, influenced by "faculty" psychology, 
educators entertained the notion that if children lea rneC Itatin this would 
de veTo p^~s kil.Ts~winrch^?ou Id "tran sfe r tb~ ^ther are as . I ndeed , some educat o r s ^ 
still believe in this! One principal has the entire school begin each morning 
witii 10 minutes of arithmetic drill problems'" in order to "pick up mentsil^ 
-tonus", "massage the brain", etc. Perhaps, there is jjierit in the idea of " 
teaching cognitive skills, a "learning how to ^1 earn set", but the tasks (La1:ifi 
and arithmetic) are not very useful for fostering transfer. Research is 
presently undert^ay to develop cognitive strategies, heuristic skills that can 
be applied across academic and interpersonal situations. 

Douglas Denny (Uni>v. Kansas^ has indicated the potential of a cognitive 
modeling vs. exemplary modeling in al-te ring, children • s constraint-seeking 
questions and enhancing their problem-solving efficiency. Exemplary models 
merely modeled specific ^constraint-seeking qtaestions, whereas cognitive models 
verbalized the strategy for formulating constraint-seeking questions, etc. 
Research Is needed to determine how one can best teach such rule- gene rated 
behavior. (See an article by Zimmerman and Rosenthal (1D74) on how such rule 
modeling may be employed.) Cameron and Meichenbaum are trying to teach 
children by means of CDM how to generate rules or cognitive strategies o,r 
"metarule" learning. We may be able to use cognitive modeling and self-' 
instructional techniques to teach thinking. 
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CLiraT'S COGHITIOUS VIEWED AS BEHAV3:0R PER SE 



Finally y tihere is one last tradition in hoi-; we view and treat our client's 
cognition Sy namely, that deriving fron a behavioral orientation. The notion 
that cognitions can be treated in the same manner as overt behaviors (i.e., a 
continuity assumption) underlies many behavior therapy paradigms (e.g* , 
Cautela's covert sensitizsation, VJolpe's anxiety- relief conditioning, etc.). ^ 
Only recently has this -very-basic assvimption bean tested and as a result, 
challenged, by having manipulate contingencies. 

Anyone doing v;or]: on covert sensitization or variants thereof should 
examine ;lichael Mahoney's (1974) fine reviev; of that literature. On both 
empirical (outcome) and theoretical grounds he seriously questions Cautela's 
procedures, ilaiioney points out the importaiit role of the client's belief 
system in the change process. He is presently involved in. research on the 
nature of beliefs. (See Jaryl Bern's (197J) book on beliefs as an introduction 
" to this very important topic. ) 

WHO ^ ^ ■ 

■X. A number of other investigators have also examined th^ role of 
contingencies in behavior therapy procedures. " . 

Joan Boutilier (Queen's Univ., Kingston, Ont. ) , for example', has examined 
; the effects of covert conditioning procedures in modifying phobic behavior. 
\ She found that the contingent apx'^lication of the covert ^eyehts was not 
"] importapt for treatment outcome. 7m increasing nximbe^rbf studies reviewed by 
.lahoney (1974) and rteichenbaum (1974c) have seriously questioned the empirical 
and theoretical bages of a covert- conditioning p^aradigm. ' . - 

Qavid ^±xm. (Southern Illinois^ is an active investigator in employing 
thought stoppage to control cognl1:ions. 



David Fisher (Sausalito, Calif.) has reported the successful application 
of an anxiety-relief procedure, that is, the pairing of the onset of shock 
wi t h an xie ty^- in duci_ng s_e_l_f- s ta t emen ts and shock offset with positive, coping 
self-statements. Fisher reports that the treatment is enhanced if the level 
of shock increases as the patient emits anxiety-inducing self-statements. 
From trial to trial, the intensity of shock increases at variable intervals, 
t^hen the 'patient, f^nds tJie shock too iincomf ortable , he switches to positive 
self-ins tructipnS'^^^d Relaxation. Fisher also comments on the need for the 
client to emit the self- statements with feeling, by rehearsing the self-^ 
statements prior to the introduction of shock. Moreover, care must tbe t^ken 

that the client does not see the introduction of the shock as an instanc^_for 

a "battle of wills" or "demonstration of courage".' ~ 

However, questions remain concerning the mechanisms involved in such 
anxiety-relief procedures. 

Much research is needed to determine the adequacy of a learning theory 
approach to cognitions. The complexity of the processes involved is 
illustrated by some data we have thatlJhbbic" clients~whb had~been treated "by^ 
idesensitization and who spontaneously and, in an unsolicited fashion, reported 
jto their therapist that they had dreamt of using the coping techniques to 
jhcindle the phobic- objects , manifested the most significant behavioral and ~ 
Effective change of any .of |:he desensitized £s. Bergin (1970) has also 
|commented. on the^ role of dreams following desensitization . Given the recent 
work on presleep experiences being incorporated into dreams, one wonders how 
our client's dreams could be therapeutically employed.- What would happen if 
modeling films were shown prior to 'sleep? Moreover, where do such cognitive 
processes fit into a "learning" framework of change? An illustration of the 
convergence of dynamic smd behavioral approaches is aiveh by Feather and 
Rhoads (1972), who desensitize patients to tlie fantasies underlying their 
phobias. Such fantasies are elicited by means of asking the clients what 
could be the worst things that could hapiDjeri when cOnfironting the phobic 
situations. -_ 

This is what I meant at the'outset when I suggested that as behavior 
^therapists become involved with their client's cognitions a dialogue may begin 
between therapists of different theoretical persuasions. 
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BY WAY OF CONCLUSIDN 



This initial newsletter has gotten completely .out ^of hand. ' Its length 
indicates the burgeoning literature in the cognitive-behavior modification 
area. As mentione"H previously, the purpose of this newsletter is to engender 
communication among researchers and practitioners in order that more research 
will be conducted. The reader will find many stimulating ideas in several 
recent books: 

'lichael Mahbney. Cognitive and behavior modi fication . Cam})ridgey Mass.; 
Ballingen, 19 74. 

Jerome L. Singer. Imagery and daydream methods in psychotherapy and 
« behavior modification . .>few York: Academic Press, 1977. ^ 

Jerome Frank . Persuasion and healing . Baltimore: Johns Hopkins Press, 

.1901. 

Arthur Staats. Social behaviorism . Homev/ood, 111.: . Dorsey, 1975. 

Jay Haley. Uncommon therapy : The psychiatric techniques of Hilton H. 
Erickson. , Jew York: Ballantine Books, 1973. 

^ Gail Parker. Mind care in Jew England : From Civil War to TVWI . Univ. 
Press of .lew England, Hanover, Jew Hampshire. Book describes the movement to 
achieve health, happiness and success in life through "right thinking*'. In 
this light see article by Miller (1955) on Jorm'an Vincent Peale apprdetch. 

For a noteworthy ^arly presentation (1905) of the ^potential rol^of 
rational psychqtherapy see Paul Dubois' book The psychic treatment of nervous 
disorders : The psychoneurosis and their moral treatment . 

Victor Ralmy. Ml sunders tan dl ng of the self : Cognitive psvchothe i^aov and 
the ml s concept I on hypothesis . San Fransclsco: Josey-Bass, 1975. This recent 
book further contributes to a Zeitgeist of th^ Important role of cot^nltlve 
processes In facilitating^ chan;^e. Ralmy focuses on the patients' 
misconceptions, faulty beliefs. Ideas or percpotlons they have about 
themselves. The behavior modification technology could be nicely wedded tc - 
the clinical concerns espoused by Ralmy^ as well as other writers reviewed In 
this' newsletter. 

As we collect more data about our clients' cognitions our own Internal 
dialogues will be dramati call y altered. 



Addenda 

Don Robertson and Stewart Kee_Ley (Dept. Psych., Bowling Green State, 
Bowling Green, Ohio, k5k05) Investigated the efflca^cy of modeling procedures 
to train medlatlonal problem solving skills In Impulsive first and second 
grade children. They provided three weeks of Individualized training In the 
classroom. One academic task was used each session. In addition, self- 
Instruction (S-I) cards were used as a guideline for" £'s and ^'s 
verbalizations during problem solving. (See Robertson and Keeley, 197U APA - 
paper, for description of training format. ) The S-I training was supplemented 
by a token reinforcement regimen, which was eventually faded. The training 
was found to be effective In reducing Impulsive errors (Matching Familiar" 
Figures test, Porteus Mazes) and Improving academic ach I evemen t (W I de-.^Rdnge 
Achievement Test, WRAT). Interestingly, even though- the observed treatment 
effects on Impulsive errors were substantial, there was no accompanying change 
In latency. Indicating that problem solving strategies may be modified without 
large Increases In latency. Although the training contributed to -some 
academic Improvement, no significant change In cl ass room.^eha vio r was evident. 
In order to foster such behavioral generalization It may**^be necessary to not 
only teach medlatlonal skills, but also make explicit to the child which 
maladaptive behaviors In hfs repertoire are to cue the cooing skills. 

Arthur Robin. Sandl ArmeK and Dan O'Ltyarv (SUNY at S toney _B rook ) have^ . 
recently conducted a sel f- I ns tructf on study, "The effects of self-Instruction 
on writing deficiencies" which appeared fh Behavior Therapy / 1975, 178-187. 
They compared the efficacy of sel f- I n$t ructi onal (SI) an d direct training 
(Ke., feedback and social reinforcement) In teachln*^ printing to school 
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chlldrein. Although Sl tralnlng proved superior to direct trainings minimal 
generalization was evld^pt for both training groups. The practical 
limitations of empl oy lr>gf sel f- I ns t ruct I ona 1 training were highlighted. The 
authors also highlight the differences In using sel f- I nst ructi on for the 
training of new responses, (e.g^. / printing) versus responses that are already 
within the client's repertoire. 

This study requires further examlnatl9n and provides an opportunity to 
make several brief comments about the SI training format. Firsts the goal of 
SI training Is to teach "thinking"^ or to bring the child's behavior under hTs 
own verbal control by means of teaching cognitive strategies. A cognitive 
strategy^ to paraphrase Ga^ne & Briggs (197U), Is a skill by means of which 
the learner manages his own* thinking behavior^ guiding the Internal processes 
Involved In defining and solving novel problems. Thus, cognitive strategies 
are similar to Skinner' s setf-management behaviors. 

JiQW_„should one_ te a cll_s UchL_cpgrLl 1 1 v e s t r a te g 1^ s ? At presen t SI tralnljig _ 

has Included several dlffereht formats. For example, (T) the ^ cognltrvel^^ ~ 
models a package of sel f-stateme'^nts and rehearses them^ Initially aloud^ 
then covertly. (2) Somewhat id! fferent Is a "copy-cat" format^ with the child 
repeating Immediately each moiieled self-statements^ (3) and a.gain different Is 
the Instructor's use of a Socratic dialogue format^ having the child help 
generate and employ sel f-stat«?ments • The J| may ask himself questions about 
the task and pause for the child to answer. In turn^ the and S, reverse 
roles. Research Is needed on the different ways to conduct SI tTalnlng. 
However^ the goal of training Is to fade the chl Id's verbal I zatlons^ such that 
Sr, at the end of training does not look different from direct training. 
I mention this because children In the SI grouo In the Robin et al. study 
were still encouraged to talk aloud at the end of 20 training sessions. With 
the development of proficiency/ the accompanying Internal dialogue should drop 
out of the repertoire. Sherryl Goodman (1975) found that children who perform 
puzzles efficiently emit few sel f-verbal I zati ons and only children who perform 
on a trial and error basis emit sel f-gu I dl ng speech. Thus^ the functional 
value of SI training Is dependent on the degree of skill or proficiency as 
well as^^n the content of t^e self-statements. Such self-statements as "what 
Is It I have. to do?" or "What al an shall I follow?" or "What reminders should 
I give myself to do this task?" n^ay fad 11 tate general Izatlon. Note that the 
answers to these questions^ the cognitive and behavioral skills that 
contribute to the response repertoire/ must be developed In the child. (For 
example/ see the skills program being developed by Wozniak and Egeland.) The 
question Is whether such skills training can be enhanced by use of an SI 
training format. As Robin et al. Indicate^ "letter copying requires a series 
of sklllS/ I ncl ud I ng"; dl serf mj nation / ipotor control/ and snatlal- 
repres^^ntatlonal skills." The ques I ton remains whether SI tralnlr^g could 
facilitate the acquisition of such skills. 

One final comment on the practicality of SX trSfnIng. We have found that 
one carK translate each of theomajor SI questions and statements Into pictures^; 
with cartoon-like captions (that Is/ each picture becomes a discriminative 
stimulus for a set of self-statements). Imagl ne taki ng these pictures and 
havlng'them reduced In size to that of a postage %tamp. The child/ when'doTng 
a task such as copying letters ^br Porteus Maze, caul'd then stfck on a starjjp at 
appropriate points In a tas k/ i^.whl cK^jwou 1 d be reminders to sel f- Inst ruct. ^^he 
use of the stamps could then b^ faded,. Once again/ the goal Is foster 
self-produced vje rbal I zat I ons (I .e. /-^cognl tlve strategies). Much| research Is 
needed to deterrnlhe how best to teach "thi nkl ng"^, to foster self-control. 

Reference 
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